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THE VOLUNTEER IN THE MENTAL HOSPITAL 


by Winfred Overholser, M. D. 

As public acceptance of psychiatric 
concepts has increased, we have 
seen a growing use of volunteers in 
the hospital operation. This de- 
velopment has dual significance: it 
is the result of a change of com- 
munity attitudes, and at the same 
time, does much to encourage such 
change. 


THE PERSONAL TOUCH 


Let us consider some of the 
values of the volunteer to the 
patient. No matter how kind the 
hospital personnel may be, or how 
solicitous of the patient’s welfare, 
its members are employed profes- 
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sionals, gaining their livelihood by 
serving the patient who, to some ex- 
tent at least, views them as detached 
and impersonal in their attentions. 
Again, the hospital may be physi- 
cally isolated, despite modern ad- 
vances in transportation. In any 
event, the patient who is plucked 
from his home surroundings and 
finds himself in a hospital is bound 
to feel somewhat isolated and 
strange. These feelings are reduced 
by the presence of the volunteer, 
who derives no financial benefit 
from her work and is not beholden 
to the institution, but is there solely 
because she is interested in the 
patient. She is, so to speak, a breath 
from the outside world, and a wel- 
come one—a link with the society 
from which the patient is tempo- 
rarily removed. This in itself is a 
great reassurance. It demonstrates 
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to the patient that the volunteer, 
as representing the community, is 
not afraid of him or of the hospital. 
The volunteer also represents re- 
assurance to the hospital staff that 
the community is interested in the 
work it is doing. 

If a volunteer program is to be 
successful, however, the hospital 
must fulfill certain obligations. First 
of all, there should be a preliminary 
screening of the persons, usually 
women, who seek volunteer work. 
Some are, perhaps, more interested 
in solving their own problems than 
in being helpful to the institution 
and to the patients; therefore, study 
of their motivations is in order. 
Furthermore, the volunteer should 
be oriented and trained. She should 
know something about proper atti- 
tudes toward the mentally ill; 
proper relations between volun- 
teers, patients and staff; the organi- 
zation of the hospital; and where 
she fits into it. The necessity of 
keeping confidences and avoiding 
gossip with friends and neighbors 
about what she learns in her profes- 
sional capacity is a lesson of great 
importance for the volunteer to 
learn. Many volunteers have vari- 
ous skills that should be utilized as 
much as possible in their hospital 
work. However, these skills should 
be utilized over and above, and not 
as replacements for regular hospital 
activities. 

The volunteer is not a substitute 
employee. She has a very special 
function of her own. There must, of 


2 





course, be some coordination and 
general supervision by the staff, and 
an understanding by the volunteer 
of the necessity for such coordina- 
tion in maintaining orderly ad- 
ministration of the hospital. At the 
same time, there needs to be an 
understanding on the part of the in- 
stitution’s staff of what the volun- 
teer is doing and‘ can do. Every 
effort should be made to incorpo- 
rate the volunteer’s work into the 
other activities of the hospital—not 
to have her operate in a separate 
orbit. 


TYPES OF SERVICE 


What sort of services may one 
expect from the volunteer? Ac- 
tivities in which the volunteer may 
be useful and of value to the patient 
are legion. Only a few examples 
need to be cited here. A very 
common use is that of receptionist; 
this furnishes a useful adjunctive 
service in welcoming visitors and 
making them feel at home. Filing 
of records is another type of ac- 
tivity, although it does not bring 
the volunteer into particularly close 
touch with patients. Library work 
—distributing books in wards, con- 
ducting classes, reviewing books, 
etc.—is a valuable service, as are 
recreation and sports. Entertain- 
ments may be sponsored by outside 
volunteer groups or developed by 
the patients. Volunteers often give 
lectures on current events and his- 
tory. Some teach classes in art, 
music, dance, language, typing, 
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or stenography. Others organize 
stamp and chess clubs, or domestic 
science groups among the patients. 
One possible activity, often over- 
looked, is reading to blind patients; 
this is deeply appreciated by sight- 
less patients who are likely to feel— 
and perhaps really are—very much 
neglected. 

All of these functions and many 
others which the volunteers can 
perform support the basic principle 
of hospital care, namely, the re- 
socialization of the patient. The 
more these activities are desired by 
the administration of the hospital, 
the better they will work and the 
greater will be their value to the 
patients. 


SOURCE OF INFORMATION 


We think of the volunteer, and 
very properly, as primarily in- 
terested in the care and activities of 
the patients. There are, however, 
other aspects of volunteer work 
which should not be overlooked. 
The volunteer, after all, usually 
takes an active part in community 
affairs, in women’s clubs, bridge 
clubs, and church. Through this 
participation she comes in contact 
with friends who almost inevitably 
will be interested in, and even 
curious about, the hospital, and 
what the volunteer is. doing there. 
She can answer her friends’ ques- 
tions from firsthand knowledge. 
She has an advantage in being 
known by her friends to have no 
financial interest in the hospital; 
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she knows about it as a citizen 
rather than as an employee. What 
she tells her friends will thus be ac- 
cepted as being uncolored by self- 
interest, whereas this cannot be 
said for the words of one who is on 
the hospital’s payroll. 

The volunteer should know from 
her orientation course not only the 
best of the hospital and what it is 
doing for the patients; she should 
know the worst as well, so that she 
may emphasize to her friends the 
hospital’s needs, as well as its assets 
and accomplishments. She is in a 
position to encourage her friends to 
make gifts to the hospital for the 
benefit of the patients, or to provide 
entertainment. 

There are, unfortunately, too 
many misconceptions about the na- 
ture of mental disorder and the 
work of the mental hospital. The 
volunteer is in a singularly strate- 
gic position to correct some of her 
friends’ misconceptions. She can 
encourage them, too, to join their 
local mental health association and 
perhaps, to take up volunteer work 
themselves. This public relations 
aspect of the volunteer’s work is 
one we cannot afford to overlook. 
In more than one state, citizens’ 
organizations including volunteers 
and their friends have operated to 
the great advantage of mental hos- 
pitals by bringing the urgent need 
for larger appropriation to the at- 
tention of governors and legisla- 
tors. 

So far, we have spoken of the 
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volunteer’s value to the patient as 
a friend and aide, and to the hos- 
pital as a medium of good public re- 
lations. But her activity is not 
solely one of giving or informing. 
It has, in addition, certain values 
for the volunteer herself. There are 
a great many personal satisfactions 
that provide continuing motivation 
for the devoted service of these 
women. 

The knowledge the volunteer 
gains in the hospital may be useful 
in advising friends about where to 
turn for help if mental illness oc- 
curs in their families. She may also 
acquire insight into her own 
idiosyncrasies and those of her 
friends. She learns much about the 
need for good humor, sympathy, 
and self-assurance. She witnesses 
the devotion of the nurses and the 
ward personnel who are caring for 
the patients, and learns from close 
contact the meaning of human suf- 
fering. She soon realizes that such 
things as chains, padded cells, and 
shrieking inmates are things of a 
long bygone era; that they do not 
exist today; that, on the contrary, 
there are many parallels between 
the mental hospital and the com- 
munity, and that the patients are 
not of a different order of creation, 
but are much like herself and her 
friends. 

Although, in these sophisticated 
times, there are those who deny 
the existence of altruism, I am con- 
vinced that there is much evidence 
that it still persists; that many per- 
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tion and of generosity. We all honor 
Albert Schweitzer as the embodi 
ment of this enduring spirit 
altruism. 

It should be heartening to psy 
chiatrists to remember that the 
earliest hospital facilities for the 
mentally ill in this country were! 
not publicly organized and oper- 
ated. Long before public mental 
hospitals existed here we had, for 
example, the New York Hospital, 
the Pennsylvania Hospital, the 
Hartford Retreat, and the McLean 
Hospital (a part then, as now, of 
the Massachusetts General Hospi- 
tal). All of these institutions were 
organized and supported by philan- 
thropic men and women who felt 
obliged to do something for the less. 
fortunate. In our country, love fo 
humanity is still alive in spite of the 
too prevalent cry of “Let Washing 
ton do it.” The American volunteer 
exemplifies the truth of Freud’s dis-) 
covery that to experience love, we 
must give it. She derives a truly 
spiritual value and abiding satisfac-| 
tion in following the Golden Rule; 
and giving of herself to others. 

In fostering closer relations be- 
tween the hospital and the commu- 
nity, and in developing a truly so- 
cial psychiatry in the evolution o 
the care of the mentally ill and in 
their rehabilitation, the volunteer 
will continue to play a significant 
role. She is in every way an exem- 
plar of this closer relationship. 


The Auxiliary Leader 
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Harry Milton 


One of the privileges of the Chair- 
man of the Council on Hospital 
Auxiliaries is reading the many 
newsletters from auxiliaries all over 
the country. These newsletters pre- 


sent a composite picture of the 
scope of auxiliary activity. One 
part of this picture, which seems to 
be growing in emphasis, is an in- 
creasing interest of hospital aux- 
iliaries in activities in the health 
field outside the walls of the hospi- 
tals they serve. 

Many auxiliaries have been 
asked to contribute from their 
treasuries to the American Nurses’ 
Foundation, which is currently 
raising funds for expanded research 
in nursing practice and patient 
care. In doing this, auxiliaries dem- 
onstrate their mature understand- 
ing of the shared goals of all work- 
ers in the health field. They 
demonstrate also that they are part 
of the hospital family, and share 
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wholeheartedly the “family” con- 
cerns. 

An auxiliary reports that it has 
joined its county council of com- 
munity services, which serves to 
plan for the most efficient use of 
various community agencies. This 
auxiliary writes in its newsletter, 
“Just as ‘no man is an island’, no 
organization is separate or apart.” 
Another auxiliary has adopted as 
its motto “United Effort for Com- 
munity Health and Welfare” and 
states that its purpose is interpre- 
tation of the hospital to the public 
through services to the hospital in 
a manner satisfactory to the hospital 
and in harmony with the planning 
of the community. 

The hospital which an auxiliary 
serves is part of a community, and 
all hospitals are part of the complex 
of health facilities which serve the 
nation. It is proper then, for an 
auxiliary to have an awareness of 
its responsibility to the community 
and to the health field. Such an 
awareness adds to the stature of the 
auxiliary and thus benefits the hos- 
pital of which it is a part. 

We often feel that we have all 
we can do within the confines of the 
hospital, but if auxiliary leadership 
is informed about community 
health and welfare efforts, liaison 
can be established, a token contri- 
bution sent, and auxiliary members 
can be encouraged to cooperate in- 
dividually. Thus by supporting al- 
lied efforts, we help our own hospi- 
tals, too. 










THE GREAT SYMPHONY 


by Albert H. Scheidt 

The hospital field is one which has 
a parallel in the operation of a sym- 
phony orchestra. 

Whether you believe it or not a 
symphony orchestra is a very 
complex organization, sometimes 
further complicated by a few prima 
donnas. It involves between 75 and 
80 different, accomplished musi- 
cians, whose performance is spread 
over 14 different musical instru- 
ment specialties, not counting the 
harp, organ, or piano when these 
are called into play. Its distribution 
of various musical experts in terms 
of numbers is likewise somewhat 
comparable to a hospital in that the 
string section greatly outnumbers 
the other instruments, much as the 
nurses greatly outnumber the other 
individual groups in the hospital 
personnel structure. Within the 
string section there is a division, 
both by title and by tone. We have, 
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for example, 26 violins, 10 violas, 
6 violin cellos and 6 string bass, 
which comprise over half of the 
orchestra. Then we have the non- 
string groups like the five French 
horns, the three flutes, the three 
oboes, the three clarinets, the three 
bassoons, the three trumpets, the 
three trombones, the three percus- 
sion instruments, one tuba and one 
timpani. While these nonstring 
groups are not present in as great a 
quantity, they are equally essential 
for a full musical production, just 
as medical specialty groups are 
needed in quality rather than neces- 
sarily in quantity. 

What has this got to do with hos- 
pitals? Basically this: 

An orchestra may play a sym- 
phony in which every note that is 
played is a clear note, every note 
that is played is a pure note, and 
every note that is played is beauti- 
ful. If the musicians were not play- 
ing in the same key or, for that 
matter, even playing the same sym- 
phony, it would be a shrieking, dis- 
cordant noise. Its implication in re- 
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and the effect on the welfare of the 
patient is perfectly obvious. 

The usual symphony director is, 
in many ways, comparable to the 
administrator of the hospital. In 
most cases, he is not capable of 
playing an individual instrument 
nearly so well as the individual who 
specializes in the playing of that in- 
strument. 

As director of the symphony it is 
his responsibility, however, to name 
the song, pick the key in which it 
is to be played, set the tempo, and 
have the support of all members of 
the orchestra in presenting the sym- 
phony. As such, he is placed in a 
position of having to insist on each 
player playing his part as it is 
written, rather than playing it the 
way the individual player might 
better be heard or noticed, or feel 
that the work might be improved 
upon. 

Just as the over-all presentation 
of the symphony is more important 
than any individual musician’s 
ability to blast when he should be 
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playing softly, or to play softly 
when he should be blasting, so the 
welfare of the patient—who is, 
after all, the hospital’s reason for 
existence—demands good coordi- 
nation on the part of staff members 
and personnel. If the various spe- 
cialists in the hospital personnel 
group see their jobs in proper per- 
spective, and their specific place in 
the over-all hospital picture, then 
our presentation will have resonant 
quality. 

Keep in mind that the same 
music may be played by the same 
people, on the same instruments in 
a chaotic manner, or as a lilting 
musical experience. The only 
change is in the objective—a change 
from “Listen to me play,” to 
“Listen to us play.” 

Hospitals which can attain this 
objective will experience not only 
the joy of harmonious accomplish- 
ment, but the satisfaction which 
comes from knowing that they are 
providing a high standard of serv- 
ice to their patients, to their com- 
munity and to their fellowmen. © 


7 











Washington | 
Service 
Bureau 


Hospital work could help cut 
down joblessness among youths and 
juvenile delinquency, the Kennedy 
Administration believes. Work in 
day care centers and on programs 
for children and the aging could 
serve the same purpose. This was 
brought out at the last May Wash- 
ington Conference on Unemployed, 
Out of School Youth in Urban 
Areas. The three-day sessions, at- 
tended by some 350 key persons 
from management, labor, govern- 
ment, community agencies and 
education, were sponsored by the 
National Committee for Children 
and Youth. The National Com- 
mittee is an outgrowth of the 1960 
Golden Anniversary White House 
Conference on Children and Youth; 
it is responsible for follow-up on the 
national level of forum recom- 
mendations which came from the 
White House Conference. 

The Administration viewpoint 
was reported in a speech by Secre- 
tary of Labor Arthur Goldberg. He 
discussed public service training 
programs “designed to create em- 
ployment opportunity in the com- 
munity. 
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Secretary Goldberg said: “The 
places where youthful unemploy- 
ment and unfinished educations 
predominate are the very places 
severely plagued with public serv- 
ice problems. Training programs 
for public service, conducted by 
local and state governments in co- 
operation with the federal govern- 
ment, open the doors to occupa- 
tional usefulness in the places of 
greatest need. Health work, educa- 
tion, recreation, welfare—work in 
hospitals and day care centers, in 
museums and zoos, on programs 
for children and the aging, hous- 
ing projects, citizenship programs 
—a whole list of things immediately 
suggest themselves. Allowance pay- 
ments made to young people 
engaged in  Federally-supported 
training for such work would pay 
national dividends far beyond the 
financial cost.” 

The Labor Secretary said that 
President Kennedy would “send to 
Congress very shortly a number of 
legislative proposals to discharge 
the obligations that this administra- 
tion feels accrue to it” in the areas 
of youth unemployment and juve- 
nile delinquency. He said “that the 
great population of unemployed 
and out-of-school young people in 
our city slums is ‘social dynamite’. 
It is potentially the most dangerous 
social condition in America today.” 


The Auxiliary Leader 

















THE PERFECT 
INSTALLATION 
SPEECH 


by Henry A. Davidson, M.D. 


Every year 4000 doctors are in- 
stalled as presidents of county 
medical associations or specialty 
societies. Each has to make an in- 
stallation speech. Most doctors 
(other than psychiatrists) are better 
at doing things than at talking. It 
seems wasteful for 4000 doctors 
each year to write an aggregate of 
4000 installation speeches. To save 
this time, this perfect inaugural ad- 
dress is offered. Only 700 words, it 
can be orated in 6 to 10 minutes 
depending on your tempo. Its 
brevity alone will guarantee terrific 
applause. 

This address will do for any kind 
of medical organization, any spe- 
cialty, any state or country. It was 
constructed by selecting the best 
out of hundreds of such speeches. 
It is entitled “The Past is Past but 
the Future is Still Ahead.” 
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Fellow members and our better 
halves: 

When you elected me to this, the 
highest office in our society, I 
realized it was not for myself, but 
rather for many others who have 
done yoeman service and that you 
were not turning over a new leaf or 
asking that this new broom sweep 
clean. Instead, I am sure you want 
me to build on the firm foundation 
laid by our founding fathers. Like 
them we shall set our sights high, 
being idealistic yet realistic, and 
with our feet planted firmly on the 
ground and our shoulders to the 
wheel, we shall make progress, 
remembering always to make haste 
slowly. I call on you to remain 
towers of strength in our times of 
trouble, for remember, eternal 
vigilance is the price of freedom. 

But enough of these generalities 
—let us get down to brass tacks, 
and meet our problems at the grass 
roots. This is the year of decision. 
We are at the crossroads and I ex- 
pect every member to take the right 
road, striking while the iron is hot, 





This article is reprinted from Current Medical 
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but never putting all his eggs in one 
basket. I have named a fine set of 
committees and the $64,000 ques- 
tion is whether you will all support 
these men, remembering that the 
die is cast and no stone must be 
left unturned if we are to achieve 
a broad-spectrum breakthrough. 
During my administration, we will 
pour oil on the troubled waters 
without yielding one inch in our 
determination to call a spade a 
spade. We must show the public 
that the doctor is still his friend, 
and I always say that the best 
public relations device in our 
armamentarium is the individual 
doctor, more sinned against than 
sinning, who sees that there is more 
here than meets the eye and re- 
sponds to criticism more in sorrow 
than in anger. We must each be a 
friend in need to our patients with- 
out flinching an inch on principle. 
We have all heard the siren song 
that suggests we offer our service at 
cut rates to patients over the age 
of 70 who have incomes of under 
$1000 a year. We yield to no one 
in our concern for senior citizens, 
but we must see that this is but the 
thin edge of the wedge, and to 









































swallow this hook, line and sinker, 
or lock, stock and barrel is merely 
to rob Peter to pay Paul. Those 
who ask us to reduce fees for the 
over 70 group now, will make it 
over age 50 tomorrow, and thus, 
adding insult to injury, by one fell 
swoop, have us cutting our stand- 
ards for all patients over 30, then 
over 20 and so on until we fall be- 
tween the 2 stools. So let us 
recognize that these idols have feet 
of clay. I call on you not to lock 
the stable door after the horse is 
stolen. 

While we thus make a virtue out 
of necessity, we must not make 
mountains out of molehills, or 
bricks without straw. So long as I 
am president, however, we shall 
make assurance doubly sure, re- 
membering that a little knowledge 
is a dangerous thing. There is no 
need to dot the t’s or cross the i’s, 
for you, my friends, know that I 
am a plain man who speaks the 
truth as he sees it, and hews to the 
line, let the chips fall where they 
may. 

I ask you to rally around me, for 
we have foemen worthy of our 
steel, and we each must gird up his 
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or her loins for a battle royal. Let 
us not beat about the bush, for we 
have many opponents in our his- 
toric struggle, and their name is 
legion. So let us together cross the 
Rubican, avoiding all crocodile 
tears, and kill with one stone the 
goose that lays the golden eggs, for 
this will be a blessing in disguise. 
This means hard work—we must 
burn the midnight oil, burn the 
candle at both ends, burn our boats 
behind us, yet not get our fingers 
burned. Some among you may be 
men of little courage, and to you I 
say, join us in this noble crusade to 
preserve our way of life. I invite 
you to stand up and be counted, for 
I feel that as your president I am 
indeed my brother’s keeper and I 
know you are more honored in the 
breach than in the observance. I 
call on you not to sit on the fence 
to see which way the cat jumps. Let 
me know on what committee you 
want to serve; do not hide your 
light under a bushel. I will try to 
place the round pegs in the round 
holes, provided you do not have too 
many irons in the frying pan. If 
you have 2 strings to your bow, 
however, let me know that Barkis 
is willing, for this is all grist to our 
mill. 

So, in conclusion, let me pledge 
to you an adminsitration which will 
ever be on the qui vive for the new, 
but never abandon the tried and 
true. Let us by hook or crook, build 
our castles in Spain and go on, ever 
upwards and forwards! . 
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but never putting all his eggs in one 
basket. I have named a fine set of 
committees and the $64,000 ques- 
tion is whether you will all support 
these men, remembering that the 
die is cast and no stone must be 
left unturned if we are to achieve 
a broad-spectrum breakthrough. 
During my administration, we will 
pour oil on the troubled waters 
without yielding one inch in our 
determination to call a spade a 
spade. We must show the public 
that the doctor is still his friend, 
and I always say that the best 
public relations device in our 
armamentarium is the individual 
doctor, more sinned against than 
sinning, who sees that there is more 
here than meets the eye and re- 
sponds to criticism more in sorrow 
than in anger. We must each be a 
friend in need to our patients with- 
out flinching an inch on principle. 
We have all heard the siren song 
that suggests we offer our service at 
cut rates to patients over the age 
of 70 who have incomes of under 
$1000 a year. We yield to no one 
in our concern for senior citizens, 
but we must see that this is but the 
thin edge of the wedge, and to 






















swallow this hook, line and sinker, 
or lock, stock and barrel is merely 
to rob Peter to pay Paul. Those 
who ask us to reduce fees for the 
over 70 group now, will make it 
over age 50 tomorrow, and thus, 
adding insult to injury, by one fell 
swoop, have us cutting our stand- 
ards for all patients over 30, then 
over 20 and so on until we fall be- 
tween the 2 stools. So let us 
recognize that these idols have feet 
of clay. I call on you not to lock 
the stable door after the horse is 
stolen. 

While we thus make a virtue out 
of necessity, we must not make 
mountains out of molehills, or 
bricks without straw. So long as I 
am president, however, we shall 
make assurance doubly sure, re- 
membering that a little knowledge 
is a dangerous thing. There is no 
need to dot the t’s or cross the i’s, 
for you, my friends, know that I 
am a plain man who speaks the 
truth as he sees it, and hews to the 
line, let the chips fall where they 
may. 

I ask you to rally around me, for 
we have foemen worthy of our 
steel, and we each must gird up his 
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or her loins for a battle royal. Let 
us not beat about the bush, for we 
have many opponents in our his- 
toric struggle, and their name is 
legion. So let us together cross the 
Rubican, avoiding all crocodile 
tears, and kill with one stone the 
goose that lays the golden eggs, for 
this will be a blessing in disguise. 
This means hard work—we must 
burn the midnight oil, burn the 
candle at both ends, burn our boats 
behind us, yet not get our fingers 
burned. Some among you may be 
men of little courage, and to you I 
say, join us in this noble crusade to 
preserve our way of life. I invite 
you to stand up and be counted, for 
I feel that as your president I am 
indeed my brother's keeper and | 
know you are more honored in the 
breach than in the observance. | 
call on you not to sit on the fence 
to see which way the cat jumps. Let 
me know on what committee you 
want to serve; do not hide your 
light under a bushel. I will try to 
place the round pegs in the round 
holes, provided ) you do not have too 
many irons in the frying pan. If 
you have 2 strings to your bow, 
however, let me know that Barkis 
is willing, for this is all grist to our 
mill. 

So, in conclusion, let me pledge 
to you an adminsitration which will 
ever be on the qui vive for the new, 
but never abandon the tried and 
true. Let us by hook or crook, build 
our Castles in Spain and go on, ever 
upwards and forwards! & 
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A KISS FOR ‘MOTHER’ 

The boy was so bored at being 
confined by a broken leg in traction, 
as any eight-year old would be, that 
I made a particular point of saving 
some time to read to him for a few 
minutes. As I finished the story, he 
motioned for me to lean down, and 
as I did, he put his arms around my 
neck, kissed me and whispered, 
“Mother.” Caught off balance, I re- 
plied, “I’m not your mother.” He 
said, “You are while I’m here.” A 
priceless memory—and moments 
such as this are rewardingly fre- 
quent for the pediatrics worker. 
Few things can give a person such a 
glow as helping a lonesome and 
frightened child smile and take an 
interest in his strange new surround- 
ings. HAZEL TEUNION, pediatrics 
chairman, William Beaumont Hos- 
pital, Royal Oak, Mich., writing in 
The Volunteer, news bulletin of that 
hospital. 


INSTITUTE CALENDAR 
November 14-16 Basic Institute 
for Directors of Hospital Volun- 
teers, Denver. 

American Hospital Association 
63rd Annual Meeting—Sept. 
25-28, Atlantic City. 
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Answers 


Question. What is the difference 
between the coordinator of volun- 
teer services and the director of 
volunteer services? 
Answer. Coordinator of volunteer 
services and director of volunteer 
services are simply two slightly dif- 
ferent terms used as titles for the 
person who directs the volunteer 
services within a hospital and is 
head of the volunteer service de- 
partment. - 
Question. Is it permissible to com- 
bine under one title Candy Stripers, 
Future Nurses, junior auxiliary 
members, junior guild members, 
and members of other young groups 
serving the hospital? 
Answer, The answer to this ques- 
tion depends on the situation in the 
individual hospital. In many in- 
stances, a junior auxiliary or a 
junior guild is a regularly organized 
auxiliary made up of the young 
women of the community (not 
pial, However, in some 
, individual teen-age volun- 


12 


volunteers) serve as volunteers in 
the hospital but are not usually or" 
ganized into a formal organization. ~ 


Some hospitals are also served = 
by groups of Girl Scouts or Camp- = 
fire Girls, or church societies for 


young people, and in most instances " 
these have a specific activity or 
task—such as making tray favors 
or rolling bandages. Each of these | 
is a community group having its 
own title and providing a specific: 
type of service to the hospital as its: 
community project. 
If, as is true in most cases, 
of the groups listed in your ae 
tion is differently organized, 
perhaps not organized at all, onl 
each has a specific function, or a 
special purpose, then it would be™ 
difficult to combine all under one” 
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In interpreting the hospital to 
the community— 


A Speakers Bureau 
Can Provide 
Many Answers 
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by Mrs. A. L. Hughes 

Some hospitals have a need for a 
speakers bureau, and some do not. 
If your hospital is one which feels 
it could better serve the public if 
its community possessed greater 
understanding of the hospital’s 
aims, services and needs, then per- 


N haps your auxiliary should consider 


a speakers bureau as an educa- 
tional tool. On the other hand, if 
your hospital is engaged in a com- 
munity relations program which is 
fulfilling effectively its objectives of 
education and interpretation, then 
it may not need such a bureau. 
Rarely is one particular method the 


Mrs. A. L. HucHes is chairman of the speakers 





Questions 


Answers 


Question. What is the difference 
between the coordinator of volun- 
teer services and the director of 
volunteer services? 

Answer. Coordinator of volunteer 
services and director of volunteer 
services are simply two slightly dif- 
ferent terms used as titles for the 
person who directs the volunteer 
services within a hospital and is 
head of the volunteer service de- 
partment. 

Question. /s it permissible to com- 
bine under one title Candy Stripers, 
Future Nurses, junior auxiliary 
members, junior guild members, 
and members of other young groups 
serving the hospital? 

Answer. The answer to this ques- 
tion depends on the situation in the 
individual hospital. In many in- 
stances, a junior auxiliary or a 
junior guild is a regularly organized 
auxiliary made up of the young 
women of the community (not 
teen-agers). However, in some 
cases, individual teen-age volun- 
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teers serving in the hospital (Candy 
Stripers) are organized into formal 
junior auxiliaries or junior guilds. 
The Future Nurses are usually 
members of a Future Nurses club, 
sponsored by community nursing 
groups and the local high school, 
established to interest young per- 
sons in nursing careers. Often the 
Future Nurses club has no connec- 
tion with the hospital. Candy 
Striper is the “nickname” given to 
the teen-age members of the hos- 
pital volunteer service corps, a 
nickname derived from their pink 
and white striped pinafore. These 
young people (teen-age hospital 
volunteers) serve as volunteers in 
the hospital but are not usually or- 
ganized into a formal organization. 

Some hospitals are also served 
by groups of Girl Scouts or Camp- 
fire Girls, or church societies for 
young people, and in most instances 
these have a specific activity or 
task—such as making tray favors 
or rolling bandages. Each of these 
is a community group having its 
own title and providing a specific 
type of service to the hospital as its 
community project. 

If, as is true in most cases, each 
of the groups listed in your ques- 
tion is differently organized, or 
perhaps not organized at all, and 
each has a specific function, or a 
special purpose, then it would be 
difficult to combine all under one 
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only right one for all hospitals. 

Our educational program is 
tailored to fit the needs of a 3300- 
bed mental hospital in a large city. 
Smaller hospitals in more manage- 
able environments undoubtedly can 
find a simpler solution. 


Imagination and deft needlework 
combined with a real artistic flair 
won for the Presbyterian Hospital 
Auxiliary in Denver not one but 
three top prizes in the 1961 “Tables 
Extraordinaire,” a festival of table 
settings sponsored each year by the 
Assistance League of Denver. 

The League presents two $200 
prizes, one a grand sweepstakes 
award, and the other a popular vote 
prize. In addition, a $50 prize is 
awarded in the “original” division 
of the three-category event. It is the 
first time since the festival was in- 
augurated three years ago that an 
organization has won the maximum 
prize money, $450. 

The auxiliary’s prize-winning 
table setting was designed for a 
sewing club luncheon. The table, 
covered with an apple green cloth, 





As a rule, mental hospitals find 
less understanding on the part 
of the public than do general 
hospitals. This is one of the unfor- 
tunate failings of our society. Rec- 
ognizing that our community’s atti- 
tude toward mental hospitals left 


was centered with an antique cut 
glass compote filled with sewing ac- 
cessories—spools of red thread, 
tape measures, little scissors and 
thimbles. Velvet pincushions 
shaped like strawberries circled the 
compote’s base. Goblets, cream 
and sugar bowls, relish dishes, and 
salt and pepper shakers were of the 
same pattern as the center compote...” 
The table was set with ivory Wedg-" 
wood plates. Each place was 
marked with a white darning egg | 
accented with a thimble flower pot ~ 
from which sprouted a spool of red — 
thread and tiny strawberries. 

The prize money of $450, plus 
an additional $25 raised through 
the sale of the handmade velvet 


pincushions was presented by the j “| 


auxiliary to the hospital for the pur- 
chase of surgical equipment. 14 


Table setting arranged by the Presbyterian Hospital Auxiliary of Denver 
which won the grand sweepstakes award in the 1961 “Tables Extraordinaire” 
festival sponsored by the Assistance League of Denver. Mrs. | 

J. Robert Spencer, representing the auxiliary, studies program. | 
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much to be desired, our public re- 
lations committee recommended 
the formation of a speakers’ bureau 
to interpret the hospital and to dis- 
pel misunderstanding. The idea 
was presented to the auxiliary 
board and after lively discussion 


_DENVER AUXILIARY 
WINS TABLE SETTING 
CONTEST 


the board approved it. A speakers 
bureau committee was subse- 
quently appointed and since the 
project would involve certain ex- 
penditures, it was voted to allocate 
funds for this purpose. 

(Continued on page 16) 
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Denver Post Photo by Bill Johnson 


The idea was next presented to 
the staff advisory committee com- 
posed of the administrator and the 
heads of all departments. This com- 
mittee meets with the auxiliary ex- 
ecutive committee a minimum of 
three times a year. The staff ad- 
visory committee approved the idea 
and promised support. The admin- 
istrator appointed the community 
relations director as staff advisor to 
the auxiliary’s speakers bureau 
committee. 

The next step was to analyze the 
factors involved in setting up such 
a bureau and to map out a plan of 
procedure. This was done by the 
speakers bureau committee chair- 
man in cooperation with the staff 
advisor. 

To promote speaking engage- 
ments, the public relations depart- 
ment prepared articles for publica- 
tion in the hospital’s news bulletins 
and developed a flier for distribu- 
tion to clubs, churches and other 
community organizations. Speakers 
were chosen from the ranks of well- 
informed staff and lay people. As 
time went on, new speakers were 
added. All new speakers were first 
tried out on a panel so their ability 
could be determined. 

The general pattern for each 
speaking engagement is as follows: 

1. An organization or club de- 
siring a speaker from our bureau 
makes the request to our com- 
munity relations director. 

2. She and the speakers bureau 
chairman discuss the request, con- 
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sidering such factors as when and? 
where the program is to take place, ' 
the type of group the speaker is to” 
address, and whether a single? 
speaker or a panel of speakers is de-> 
sired. We prefer—and usually are? 
asked for—a panel of three speak-7 
ers one of whom is a member of the™ 
hospital staff. q 

3. The chairman makes all ar-7 
rangements, contacting the speak- 
ers and cooperating with the club: 
representative in setting up the: 
program. 

The chairman keeps a file of all 
talks scheduled as well as a record 
of all speaking engagements that 
have been filled. 

We feel that a speaking engage-) 
ment is only a first step. Speakers 
frequently invite members of the 


and some club members are invi 
to join the auxiliary while others 
are asked to become volunteers, 
The chairman is also responsible 
for follow-up contact after each 
speaking engagement to ascerta 
the success of the program and to 
keep informed on tangible evidence 
of sustained interest in the hospital, 
As mentioned at the beginning, 
many hospitals may not need 
speakers bureau program. In our 
case, we have found a surprising 
amount of evidence indicating that 
our speakers have not spoken i 
vain. It has proved to be a gratify- 
ing and rewarding experience ani 
has successfully fulfilled some i 
portant objectives. 
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TEN TIMES TEN THOUSAND BLESSINGS... 


Why am I a volunteer? 
Pll tell you why 

Because I’m Selfish 
That’s why! 


Because for so little that I put in 
I take ten times ten thousand blessings out, 
Kindness 
Fellowship 
Humor 
Warmth 
Untold examples 


Of “man’s humanity to man.” 


—From a poem “Why Am 1 A Volunteer?” 
by Mrs. George L. Sargent, auxiliary member 
at Pratt Diagnostic Clinic—New England 


Center Hospital, Boston. 














